;010 ELECTION CYCLE Deibert Hosamann
4 O SECRETARY OF STATE
< ite
REPORT OF RECEIF }DISBURSEMENTS E N\ E
2010 Non-Judigial Election @E W
e Pacleo (ovwns JAN 31 201
Secretary of Stale
Address le/ /:9 Rt a (' 2y Capitol Oftice
Telephone (sb] - G 24~ BYI QR  rax DATETTANIE
Contact Name Email
Office Sought Leb. Polltical Perty _ /4 Lud L' st n
D Check here If above is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...........co e ... Mandatory
June 15, 2010 Pre-Runolf Report (May 23, 2010, through June 12, 2010).. ................. ..........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).............. ... All Candidates
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and
Pelitical Committees

— Termination Report (Candidate will no longer accept contributions or make campaign Requived 1o terminate reporting
expenditures and has no outstanding campaign debt obligation) Obligations

(%)} mmmmmmanmMuummmm.hmmmmm
shall submit a report indicating "0~ (Zerc) for total mmount of reported conkributions and expenditures during this pericd. |

2 m-mharmmmmmhwmmumhmm Miss. Code
Ann. § 23-15-807 (b) () and (H).

3) TuMNMmuhhmmthMWIMMMMWﬁy ¥ the deadiine
Mmamwlmmmmﬂhhmnedﬂmmmmw&mp.m.onlheiluimtlng
dqmﬂnm Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar
ltemized + Non-itemized = This Period Year.To-Dat

Total amount of contributions  $ QU< D+$ 3.2 7. $ /NiXe S 31125

Total amount of disbursements SEEI.},"‘ZS ‘33‘5-‘353 L{ o W B 1-7 5 q‘u-#  + B

Total amount of cash on hand S 3&'. !eD-EG

:mm:mmmwmmumummwmnhmmmmmpme.

Signature of Candidate Date
: Mfor 1o lles. Code Ann. $23-15-801 (1972) ot seq. for statuiory

Penalties; Faliure io submit required reports, or failure & submit reports in accordance with statulory desdiines, o faliure o submit valid reports shadl
mtﬂtinﬂnmofﬂbp.ﬁynﬂhnmﬂmhmﬁudhh@uhhmnﬁnﬂ&lﬂ and B13{1972).

TO: 1. Candiisies for Staiyescs, Siate daircy -i-mmi—n“ﬁm_m-h-—r"_un-,w“i 1. Box T30, Jechuon,

ME 39205 or fax to 6073581480 or B01-578- 2079,
2 Carfrosms for COUNTYWHI B0 counly cERricr oRFCeT SAOUT MUY RVTIE 1D Mhadr courdy Gt Clerk

308 01-1¢
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f?#.'/.t(" éfn/,u :

Hmul’nu\didihaC?Th "
Reporting period __J /1§ through f'l-:/é.r'/rp

ITEMIZED DISBURSEMENTS

AFull name ﬁ Dete Amount of sach
A @,,.z,--’,-/ {Mo., Day, Year} | disbursement this period
Mailing Address ! 5
_18/ ‘{?-"-’lw (ore e lbb 37
City, State, Zip Code 5 [
Cliwdrn’ M8 90l e 1810 |"/opp ==
Purpose of Disbursement (Optional) Aggregate g .1‘#
Year-to-date (L] —*
B. Full nama Date Amount of each
(//‘b"a'ﬂ(f{? gfpu.; /-' [ e ¥ e 4#;} {Mo., Day, Year) | disbursement this pariod
Mailling Addrass 5
00 Gox fo 1212 " 40 pp
City, State, Zip Gode T 3
Jrchsern' Al 29208 — =l
Purpose of Disbursement (Dptional) 5
SPor/spadh 10 Yeartodate | /PPD
G P i Date Amount of sach
____ i#ﬁ- l,u.'f{ /:m-f C:mr. ;;'/ _M{' {Mo., Day, Year) mmmfm
Malling Address 4 3
e &80
City, State, Zip Gode 3
=t
Purpose of Disbursement (Opthonal) _ - S
. ffﬂﬁf&}:?ﬂ/’ Year-to-date Z(S})
0. Full namse Date Amount of each
{Mo., Day, Yearj | disbursement this period
Mailing Address " ; g
City, State, Zip Code . s
Purpose of Disbursement (Optionad) A ' 3
Yoarsto-date | —
E. Full name ~re T
{Qﬂ 7/l n/ é& //1 (Mo., Day, Year) | disbursement this period
'—'— |° Bpp
City, State, Zip Code T, 3 -
Purpose of » 3
- E E#nd‘m'j .»/ -'p-\/ Year-to-date 399
e Date Amount of each
— (Mo., Day, Year) | disbursement this pariod
Mailing Address ; " S
City, State, Zip Code = 3
Purpose of Disbursement (Optional) A te 5
Year-to-date




Pge __/__of _]

Nmacmﬂm_ ﬂa'/'ﬂ C:.-‘Hn--‘

Reporting period__ [ through _ /&
A.Source: [ICorporation ZPAC Uindividual 0 Loan = Amount of each
recel
0ot pleas speory (Mo., Day, Year) | (aORRL
N
Jie Mnild, [k P fgﬂf lrdf& : 1{'1’
Mailing Address J / 1
City, State, Zip Code 1 $
Name of Employer (Required) —-]hf_ $
Occupation (Required) Aggregate 3
year—to-date 40
B. Source: [OCorporstion E PAC [ individual [ Loan Date Amount of each
receipt
O Other (please specity) (Mo., Day, Year) |  yq period
Full name _L $
J&L_Mf /ﬁ(.—- 1128 '/99
$
Do By Y074 e
onm-.,npcnd:‘ / p F $
bvlefoatr M3 39523 =
Name of Employer (Required) P 5
Cooupation (Required) Aggregate
_~ year—io-date $ Vfﬂ
C.Source: M Corporation 0 PAC D individual 0 Loan o Amousit of sech
recelpt
0 Other (please specify) {Mo., Day, Year) this period
Full norme 5
LT i sp Joo
Mailing Address / ] %
City, State, Zip $
Podiduess Db —i—t—
Name of Empioyer (Required) ! ! [
Oecupation (Required) Aggregate
F year—to-date ’.fﬂﬂ
D.Source: [JCorporation G'PAC [ Individual [ Loan Daie. Amount of aach
recelpt
O Othar (please specify) (Mo., Day, Year) | yug period
Full name —
hes Var 118142 |$ gpp
uumm- / I $
City, State, Zip Code _I_I_ s
Hmal‘iwr‘hmi!ﬁ} _}—-“,— $
Occupation (Required) Aggregate 5
£504-08




Name of Candidste or Committee Q“" e borpn

Reporting period il ho

Page

TEMIZED RECEIRTS

A. Source: [ Corporstion [PAC individual O Loan Dete Amount of each
(Mo., Day, Year) S
[ Othver (please specify) ' this period
Full name \5:’2,_‘2 5 /'fﬂ’
Wailing Address ' $
209 e r —te—t
Chty, State, Zip Code F F [
Name of Employer (Required) o e P $
Oceupation (Required) Aggregate ’_[ﬂ'ﬂ
B. Source: [Corporation & PAC 0O Individual [ Loan — Amount of ssoh
recalpt
O Other (please speoify) (Mo., Day, Year) | s period
Full name $
ﬁfhm N L4 Cdfm:f"‘ ;:n,'/ 415010 AW
Mailing Address / [ $
/200 Lsilsons Gl ———
Gity, Stats, Zip Gode 1 it $
— Adssbyn/ V'A' 23-20% =t
Name of Employer (Required) i $
Occupation (Required) Aggregate | $
yeartodate | 250
C.Source: [)Corporation [ PAC [ individual [ Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) | yis perfod
Full name - $ .
ﬁhqu € Videte, Mageagn: 21201223 Jppp
Mailing Address $
Lhihe ﬁtrk’ 14(:_ —!—I—
mmnpand- i 1 $
Q( _ MS I & ——1—
11 $
year-to-date ‘/’!ﬂ?’
D.Source: [l Corporation [ PAC [individual [ Loan = Amount of each
O Other (please specify) (Mo., Day, Year) | unis period
e Buar ¢ 4. 1042 |3 ppp
Hiihg!ddhn i 4’,,? i1 |s
City, State, Zip
‘ °7'~rrrn-f ME I — |3
MMWFM _.f_.l'_ s
Occupation (Required) Aggregate s/dﬂ

5304085



Pagc__.g of ?
Name of Candidate or /Z’/-Gﬂ _/_c{uf‘nfm/.
Reporting petiod___//7/ through _~ %/
A Sowrce: [0 Corporation OPAC Eindividual 0 Loan — Amount of sach
S other (o., Day, Year) | IR
Fl.llnmﬂ . . — E...\_, N 128 17p s ,/PJPQ
Mailing Address
22 (yathon A ==
mr.m-.nn‘%;m - i s
' 5 — e, —
Name of Employer I $
Occupation (Required) Aggregate | § 5
Jyesrtodate | JPOp |
B. Source: [ Corporation [ PAC [ individual O Loan el Amﬂr::rmn
O Other (please specity) (Mo, ey Youu) thhﬂrﬂd
Full name 5
GClars Lo foncet L022142 " pppp
Mailing Address | / 5
ST ﬁMﬂJﬁ S ———
City, State, Zip Code | / £
y $ 1900k i e
Name of Employer 0 5
Occupation (Required) Aggregate | §
. yeartodate | /0 07)
C.Source! DOCorporation O PAC [ Individual 0O Loan Amount of each
Date prsha
O Other (please specity) (Mo., Day, Year) | inis period
?ﬁnm e
o Tve & Assoe L2118122 |* sopp
Mailing Address ] ! /
£, ([Foy Y47 -l
City, State, Zip Coda / / 5
Clontir/ M 29047 —
MNarre of _.f_f_ 5
Occupation (Required) Aggregate $
year—to-date Jop?
D.Source: O Corporation [ PAC [Findividual 0O Loan _— Amount of each
O Other (please speoity) (Mo., Day, Year) | ois period
Full name
W ar ;f;.gcrl- L0 LU |8 4ppp
Mailing Address l
129 bnillend Carle ==k
City, State, Zip Code
Tavkten) M 42l —! 1|3
Name of Employer e = / I s
Occupation (Required) Aggregate iﬂpﬁ

5504-056




Page ‘/ of ?
Name of Candidate or gf / féfw’rv’
Reporting period__( / 7/ ¥ “"/H/u
ITEMIZED RECEIPTS
A Source: [Corporation O PAC &individual [l Loan Dete Amount of each
[ Other (Mo., Day, Year) | yis period
Fuill name . $
Fuil wﬁf I_/_Iﬂf_’_ﬂ f"’ﬂﬂ
Mailing Address ; F [3
s o L — :
City, State, Code
_pj.'.._//vn/ M 298 e —
Name of Employer (Requirsd) = S [
° year-to-date ‘/Fﬁﬁ
B. Source: DCorporation D PAC O Individual O Loan Date Amount of each
O Other (please specify). (Mo., Day, Year) | s period
M:ﬁeﬁbd._&m.z_dnuw,_f L1 itp s/rﬂ@
Mailing 5
Do, Goy JisH ..
City, State, Zip Code ’ ; / L3
MName of Employer (Required) _f_a'_ [3
o - year—o-date ‘/ffZ’
C.Source: (Corporstion [PAC [ individual D Loan _— Amount of each
receipt
' Other (please specify) (Mo., Day, Year) this period
Full [
e IS Kesz, ¢ Kue tssoc, L120122| " fpgg
(29 Rovsr BvH Do —!—T—
'I:i'mﬂn.!lzﬁnh T 3
Hame of Employer (Required) ) 1 |%
- I year—to-date S/@
D.Source: [iCorporation 0O PAC [ individual [ Loan _— Amount of sach
O Other (please specityl (Mo., Day, vear) | SR
3 {)M’pr_ﬁgap« freg ¢ LLIL81 42|35 g7 0p
Mailing Address
mmz{p‘gﬂip k..;.lm;-'?gu n —I 1|5
_ﬁé_ ~ Mg =2905p "
TRequired] T
year—to-date E_Sw

S804-05




ITEMIZED R EIPTS

A, Source: [lCorporation [ PAC Er'mmm O Loan Date Amount of each
(Mo., Day, Year) | el
Full nams $
/?A-uf-f < 1‘09;7 Fopmy L1101 10 s\ﬁ-_"?
Mailing Address
) !
Sp1 S, Mahes S =l
City, State, Zip Code } 11 $
vnys =
Name of Empioyer (Required) I $
Occupation (Required) Aggregate | $
year-to-date | |
B.Source: [JCorporation [ PAC [ Individual [ Loan Date Amount of each
recelpt
O Other (piease specity) (Mo., Day, Year) | gyis period
T - ) § = [ LLILEI LD ’ “pp
Wailing Address $
. | (TR
City, mm%f i' 5 é E i 5
Name of Employer (Requined) f ! $
Occupation [Required) Aggregate $
year-to-date #ﬁp
C.Sowrce: [ Corporation [ PAC [ individual 0O Loan e Amount of sach
0 oummuusp-om (Mo., Day, Year) | yyis period
Full name f 21291 49|% 54,
uumm: ! / s :
Ip7 (ﬂ*-'r} u__Cl_.zf: =
mmﬂpm }' / / $
; YIS _{EH .iim'ﬁa )
Name of Employer (Reguired) i $
Cecupation (Required) Aggregate 5
. year—to-date _?{?f.?
D. Source: 0 Corporation 0 PAC & individual [0 Loan e Amount of ssch
D Other (pleass spacity) (Wo., Day, Year) u%
Full name -
_MEJH L a*'“)qf—b"""ﬂ" LIL2ILZ |8 2,0
Malling Address 3 f J s
[0} Lonzard Do ——
City, sm-.?-hﬂuh f’ﬂ m; ! / 5
o’ Y50 - Y S [
Ocoupation (Required) Aggregate $ -

$504-08




fily Gare ™~
NmofCamlldﬂnrﬁTm [#, (10 Csnr
Reporting period__ !I /P mn?&ﬁé_L
A. Source: [1Corporation [ PAC -:ﬂ;lm O Loan Date Amount of each
e ") (Mo., Day, Year) m'"w"'t
Full nams .’_'f.{f_f..LZ 5 2.57
m&_&m et
2 v L~ m—— —
City, State, Zip Code | f 5
AT O v Ik —
Name of Employer (Required) i $
(Popived) Aggregate $
Sompton year—to-date wf
B. Source: [ICorporation [ PAC Dindividual O Loan — Amount of each
0 Other (please specify) Wo.. Day. Yow) this period
Full name / $
W-’/}.‘Am_[;h'f}m_/ s e 57
Mailing Address u ; / $
é:ﬂ ﬁgg /217 —
City, State, Zip Code / P $
::.[ ij][ 3:5255" e Sy
Name of Employes (Required) Y T . %
Aggregate $ ;
Occupation [Required) . EI,
C.Source’ 0OCorporation 0O PAC 0O individual 0O Loan Amount of each
Date recelpt
O Other (please specify) {Mo., Day, Year) this period
Full name 5 2 ) LL’A’# 5 .:_l
Mailing s Q N - T s
Gity, Sitate, ip Gode 0308 2 i 3
Cln iy ML 79000 =il
Name of Employer (Required) i H
Occupation (Reguired) Aggregate ]
) P yeartodate | 2.5 0
D.Source: @Corporation [ PAC O Individual 0 Loan _— Amount of each
recelpt
0 Other (ploase specily) (Mo, Day, Year) this period
dadii NUeon U IliLl|s 25
mmIll
20 &w’/é ,(f’. —/—I— |
City, State, Zip
%ﬁﬁﬁ# A They2 — 1|3
Hame of Emplo 1 |s
Occupation (Requined) Aggregate ’.Z'Jﬁ




Reporting pﬂbd_m
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ITEMIZED R CElPTS

A. Source: [ Corporation Ernc Oindividual O Loan Duts Amount of each
____ DOter(plessespeaity s s - ped
- e PR M Lifor le|” 25D
Mailing Address P g‘? / P $
. D 1L 4 PO LI e
City, Stale, Zip Gode " — I $
—_—mmwmm-d}l " $
Occupation [Required) Aggregate
m i Zd_a‘p
B. Source: [.Corporstion 0 PAC [ Individual 0O Loan Date Amount of each
O Other {pleass specify) (Mo, Day, Year) this period
Full name 7 5
[ 4
C ) o : : :{ WIRWAINS ; gﬂ
Mailing Address
Po@yy & —t—r—|
L5 UL )]
City, State, Zip Code __ A/' ,f e $
AL 7 J23 6
Name of Employer (Required) ! ! $
Dccupation {Required) Aggregate
2 year-to-date 2P
C.Source: [ Corporaion [ PAC [ Individual 0O Loam - Amount of sech
D Other (please spectty) (Mo., Day, Year) | nis period
e M Pc. 4148722\ 2pp
alling Address
Po Box 42794 T
City, State, Zip Code $
Gvlcton7 ML 39502 —! I
Name of Employer (Required) ! ! $
Ocoupation (Required) Aggregate
yoar-todate | CO P
D. Source: FCorporation 0O PAC 0O Wmdividual [ Loan Date Amount of each
O Other (piease specify) {Mo.. Day. Vear) mhplﬁ:d
Mailing Address = Ujg/z- === 252
~Po._Box Soug —t|$
Name of Employer
éi#ﬁ / Y SR SR E
Occupstion (Required) Aggregate $
year—to-date 2TD

880405




' mucmwwmu /42’«/! /KMM
Reporting period___¢ /7 /2D
P ITEMIZEDR CEIPTS
A Source: [ Corporation [OPAC [ individual (I Loan Date Amount of each
(Mo., Day, Year) | 0Ol
Full name
— m@-tw #{ ;Ié,u_-; & g (145720 | 27
0, Los 2vig =
City, Stats, Zip Gods $
Clwtins My 39047 i
Name of Employer (Required) i1 5
Wﬂnthlwfrlﬂ} Aggregate ‘\5_"'3
B. Source: O Corporation [ PAC 0O Individual 0 Loan Dt Amount of each
_ O Othar (please spacify) . Dy, Your) this period
Full name . $
— /'-/qd ?&.‘ma_&f_wmzﬁ-n/ e 2 M Xy,
st e dhacdy pa —==
City
Clondind M8 054 — I
Hm:ﬂ'm / / 5
Occupation (Required) Aggregate §
i year—to-date 232
C.Source: [ Corporation @ PAC O mdividusl U Losn — sl cal
O Other (pleass speoity) (Mo, Day, Year) | 4 ie period
Full name
= Amet Byl (5148 | s
ling Address
S430 (8T LaA+w Ko et |
City, State, Zip Code P f $
& “1X 282y ——e
_Wh_'umﬂ S i |$%
Occupation (Required) Aggregate ’EEE
D. Source: [] Corporation a";m O individual [ Loan _— Amount of each
_ D Other (ploase spacity). {Mo., Day, Yeu) | s period
Full name '
Cab:fn) /7 ey Lay 21321 |3 <pp
Malling Address
= me@. Qo 217 —/ 1|3
. State, Zip Code
blon/ ML 29205 —I—— |8
Name of Employer (Required) v s
Occupation (Required) Aggregate ‘\5_.5:3'27
$504.08




Page 9 of ¢
NmamuCaTmm ﬁa.‘hnﬂ é/ﬂ-’r‘h" !
Reporting period al: through
A. Source: (1 Corporation uﬂrc O individual [ Loan Amount of each
poneparlmens e )
Full ; $
{omenst L 12932142 (* /ppp
Mailing Address / ! ]
J?pl JEke @l My 5
City, Stats, Zip Code
Ohladalorre LA 15193 e
Name of Employer (Required) ] I $
Occupation (Required) Aggregate
year—to-date Va7l
B. Source: [JCorporation [ PAC 0 Individual 0 Loan ate Amount of each
O Other (please specity), (Mo., Day, Yean) | yis period
Full nama [
L ginste ﬂ_,mﬁm:ﬁmu/' Ll iz |” Sy
Hlﬂ'nﬂm ! / -]
S e A0 X e
City, State, Zip Code P f s
Name of Employer (Required) / ! $
Occupation {Required) Aggregate 5
yeartodse | SO0 |
C.Source: [ Corporation L-PAC U individual 0O Lown Amount of aach
Date i
O Other (please specity) (Mo., Day, Year) | tnis period
Full name 5
— 141#'{ l%f ) 2-13) 1/p S22y
Mailing Acdress ! I 5
City, State, Zip Code $
R el p
Name of Employer (Required) . $
Occupation (Required) Aggregate
yoar-to-date ’\5’2727
D.Source: FCorporation [1 PAC [ individual [ Loan Amount of each
Date recelpt
O Other (please spacity) (M., Day, Year) this pertod
lilinglu:ki-: ﬂ
- m...mj.ﬁ‘u 44,897 —/ 1%
' A1d~) T 77294 —I__J__|s
Name of Employer (Required) ¥ P s
Occupation (Required) Aggregate
year—to-date $ 6275?
$504.06




